A UIVIIVN UM REAL LT UT M AlWRA

fealth, . T
‘Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Sublic 3
Service I F"-En OCT 2 4: 3 giétration District No. / 0 Primary Raglsl’ruhon District No. 0 o 3 Registrar’s Nd.._.a.uﬂ_ﬁ _____ -
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution:'Residgncgyﬂ{
Ur oo COUNTY pydrain o STATE My gg ouri b. COUNTY g yyqra H™**2
1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY tnside Limits
Tomn Mexico Yos [ No [ TOWN Mexico ’_mwo‘YesD Ne [k
c. Egls_jg_l;viAr%gF {f NOT in hospirel, give location) | Length of stay in 1b d. STDRD%EE'IS;S {Ii outside, give IocM) 7 oResid. en Farm
A . Al
mnsTiTuTion Allen Nursing Hpme 7 days =R, F. D, 3 Yes [} Ne [
| 1
NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
(Typa or print) OF
Wallace Bruce Ridgeway Jr. DEATH QOc¢t. 15 1857
SEX /| ¢ COLOROR RACE| 7. MARRIED[ JNEVER MARR(JD 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
. ast birthday) [ Menths | Doys Hours Min,
| Male White wooweo[ ] oworceo[ 1l an. 16, 1921 6" |
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond stote or country) O 12. CITIZEN OF WHAT COUNTRY?
: ring most_of king lile, aven if retired) DUSTRY .
: Yrvalid one Moline, Missouri USA
. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ’
E Wallace B. Ridgeway Sr. Frances Powell None
4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17, INFORMANT Address RFD 3
3 Yeu. po, or unknqunif (1 ixp gor or dates of zervi . :
2 e o el tmasinsg et g eevied | o e Mr.W.Bruce Ridgeway Mexico, Missouri
1 18. CAUSE OF DEATH {Enter only one couse pg 9

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
O}SET AND D H
! / _

Conditlony, if any,
which gove rise to }

DUE TO {b) -

above couss (o),
stoting the wnder-
lying couse last.

DUE TO (¢)
NT g 19. WAS AUTOPSYZ_‘

\ . PERFORMEQ?
YES[] NO
0o, ACCIDENT SUICIEE  HOMICIDE i injury in PART | or PART IT'of itam 18.)

O O =

20c. TIME OF .Hour Month, Day, Year
INJURY " a.m.

All diseases in Part | must be cousally velated.’

MEDICAL CERTIFICATION

p.m.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . .. - STATE
WHILE AT[:] NOT WHILE D . farm, fdctory, street, office bldg., otc.) CoT T o .
WORK AT WORK

. } )
21. | attended the deceosed from Vi l! L/l - ;5 2 1o _[f a "'/é ...,5 '02 and laost howm-alive on / 0 - /4[' ‘57
/ q— ‘D - m Fd

Doath occurred at D on the date stated abave; ond to the best of my knowledge, from the cavses stated.

TURE '(oagu. or title) o] 26 ADDRESS | 22c. DATE SIGNED
" - ’ w L4 Py
23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY QR CREMATORY . k d. LOCATION {City, town, or county} {Srote)

o laf" 10-17-195.‘?. Tast Lawn Memorial. PaTk  Mexico, MiSSOurl

24. FUNERAL DIRECTOR ADDRESS L 25 DATE RECD. 8Y LQC._AL. REG. 26. TRAR'S SIGNAJURE .
Arnold Funeral Home Mexicé, Mo, @dfé'/fff'? /- } ﬁé

(L 4 Embalmer's 5 on Reverss Side)




e

e e

STATEMENT BY LICENSED EMBALMER

-1 hereby . certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. S.t_uc_lent Embalmer No. ..;.o......ocecvees

BY ME; OF DY e iiiiieereereeeeeeeieeeiecvteraenrrernrna et e baan e ereerenareneeaarans

wotking under my personal supervision.
s

Signature of Student Embalmer ~ '
- — o . Licensed Embalmer No%%y
oy . P. 0. Address <222 / =

- Note: The above MUST BE SIGNED BY THEiLlCENSED EMBALMER in his OWN HANDWRITING (Failure
"to comply with the above constitutes grounds for revocanon of license).

I embalmed by a STUDENT, he also shall mgn in his OWN handwriting. - - o
If tms‘body is not embalmed, fact should be so'stated above

"J '-




